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Abstract
Recent studies have shown that medical translators are increasingly called upon to 
write patient information materials by reformulating specialised texts, either inter- or 
intralingually (Muñoz-Miquel 2014, 2016a). This activity requires applying a series of 
intralingual translation skills, which, however, are rarely addressed in medical trans-
lator training programmes. This paper aims to contribute to filling this gap by putting 
forward a proposal designed to help translators acquire these skills. For this purpose, 
we take as a starting point an empirical study carried out by the GENTT Research 
Group (Universitat Jaume I, Spain) in which a series of intralingual strategies were 
used to make real fact sheets for cancer patients more comprehensible and effective for 
1.  This article is part of the research projects: “Improving interlinguistic and intercultural 
clinical communication: new methodologies for training healthcare professionals” (2016-
2018) (FFI2015-67427-P), funded by the Spanish Ministry of Economy and Innovation 
(MINECO); and “Study of Informed Consent and Medical Consultation in the Spanish 
and British contexts: new methodologies for improving clinical communication” (2016-
2018) (P1·1B2015-73) funded by the University Jaume I (Spain).
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these readers. After describing the strategies, which were validated by the patients, we 
offer a training proposal aimed at fostering medical translators’ skills for dealing with 
this type of intralingual translation.
Resumen
Según estudios recientes, a los traductores médicos se les requiere redactar textos diri-
gidos a pacientes a partir de la reformulación, ya sea inter o intralingüística, de textos 
especializados (Muñoz-Miquel 2014, 2016a). Para ello, es necesario aplicar una serie 
de estrategias de traducción intralingüística, que, sin embargo, apenas se trabajan en 
los programas de formación traductores médicos. Este artículo pretende contribuir 
a llenar este vacío mediante una propuesta orientada a su adquisición. Para ello nos 
basamos en los resultados de un estudio empírico llevado a cabo por el grupo GENTT 
(Universitat Jaume I) en el que se mejoró la comprensibilidad de una serie de folletos 
para pacientes oncológicos mediante el uso de estrategias de traducción intralingüística. 
Tras describir dichas estrategias, que fueron validadas por los pacientes, proponemos 
una serie de actividades didácticas con el objetivo de fomentar la habilidad de los 
traductores para enfrentarse a este tipo de traducciones.
Keywords: Intralingual translation. Comprehensibility. Medical translator training. 
Fact sheets for patients. Textual genre.
Palabras clave: Traducción intralingüística. Comprensibilidad. Formación de traduc-
tores médicos. Guías para pacientes. Género textual.
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1. Introduction
The democratisation of access to information (Muñoz-Miquel 2012: 187) and 
the development of new technologies (Campos 2013: 48) have made a large 
quantity of medical information resources available to patients, and this has 
stimulated their interest in playing a more active part in their own health-
care. Consequently, the doctor-patient relationship has changed from being 
eminently asymmetrical and paternalistic to involving greater engagement of 
patients in decision-making on the management of their health (Arrighi, Jovell 
& Navarro 2010: 370).
The advent of what is known as patient-centred care has thus increased 
the need to have medical information written in a form that is comprehensible 
to a wide, heterogeneous, non-specialist audience and also “takes account of 
their specific situation, needs, values and expectations” (Navarro 2014: 86). 
We are dealing, therefore, with information that aims to bridge the gap between 
two different knowledge and discourse communities (Montalt & Shuttleworth 
2012: 15; García-Izquierdo & Montalt 2013: 40), namely medical specialists 
and lay readers.
An increasing number of publications written for specialists are currently 
being intralingually recontextualised — entailing a “move to a target context 
with different participants, purposes, expectations, values, etc.” (Montalt & 
Shuttleworth 2012: 16) — and reformulated — involving “a textual oper-
ation of rearranging and reexpressing the content in a different target text” 
(Montalt & Shuttleworth 2012: 16) — to meet the needs of a non-specialist 
audience. We can find examples in the consumer version provided online by 
the prestigious Merck Manual, where content related to diseases, diagnostic 
procedures, health news, etc. is explained so that the general public can under-
stand it. Another example is the fact sheets for patients (FSPs) published by 
the European Society for Medical Oncology (ESMO). These are derived from 
clinical practice guidelines, a genre aimed at medical professionals based on 
a systematic review of clinical evidence to support decision-making processes 
in patient care. Annals of Internal Medicine’s summaries for patients, which are 
brief, non-technical summaries of studies and clinical guidelines published 
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in that journal, are another initiative to “help patients better understand the 
complicated and often mystifying language of modern medicine” (see http://
annals.org/aim/pages/patient-information).
To the best of our knowledge, recontextualisations and reformulations of 
this kind, or expert-to-lay intralingual adaptations, tend to be done mostly 
by medical professionals. Indeed, those who appear as authors of the ESMO’s 
FSPs or of the articles published in the Merck Manual consumer version, for 
example, are medical practitioners or doctors of medicine. However, this often 
causes considerable problems for medical professionals, who usually find it 
difficult to write about their field in layman terms (Zethsen 2009: 809). Albin 
made this clear in 1998 (1998: 117):
Health-care providers, in an effort to save time and assist patients, produce 
instructional medical texts in-house, sometimes without any real written 
communication skills. When non-writers write instructional texts, essential 
background information and procedural steps may be omitted because they 
seem obvious to the author; data may be reduced to such an extent that the 
information is rendered incomprehensible to the lay person; technical terms 
may be left undefined or, in an effort to reach patients who are not highly 
literate, substituted with jargon or imprecise lay terms. As a result, countless 
hours are wasted every year at both ends of the writing/reading communi-
cation continuum producing documents which fail to convey information.
The study conducted by Jensen and Zethsen (2012) produced similar results, 
in that it shows that doctors and pharmacists who translate patient informa-
tion leaflets for medicines from English to Danish have more difficulties than 
trained translators in adapting to the reader’s register and prior knowledge. 
They introduce more elements that impede readability into their target texts 
(Askehave & Zethsen 2000, 2002), such as nominalisations and terms of Greek 
or Latin origin, even when a more comprehensible alternative exists in Danish. 
Even though their study, as we can see, focuses not on producing expert-to-lay 
intralingual adaptations but on “traditional” interlingual translations, it makes 
it clear that doctors’ and pharmacists’ extensive medical knowledge represents 
a problem when it comes to adapting to the reader’s needs, as they have to 
“struggle to distinguish between their own knowledge and that of the receiver” 
(Jensen & Zethsen 2012: 45).
Although, as we have already said, those who take on the task of produc-
ing expert-to-lay intralingual adaptations are mostly medical professionals, 
recent studies show that this trend is beginning to change. An empirical study 
(Muñoz-Miquel 2014, 2016a) in which 187 English-to-Spanish medical trans-
lators were surveyed showed that 17% of them carry out such intralingual 
adaptations as part of their professional activity, such as turning scientific 
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articles or summaries of product characteristics (SPCs) into FSPs. Although 
this is not a very high percentage, it shows that the range of tasks that can be 
performed by trained translators is beginning to expand. However, do medical 
translators know how to write texts that prove useful in adapting to patients’ 
and lay readers’ needs? Do they receive specific training to enable them to carry 
out these expert-to-lay intralingual adaptations successfully?
In our view, producing these adaptations requires adopting a series of 
strategies that are used not in what is traditionally referred to as “transla-
tion proper” (Jakobson 1959/2000: 114), that is, equifunctional translation 
between different languages, but in intralingual translation (Zethsen 2007, 
2009; Muñoz-Miquel 2012), also known as heterofunctional translation (Nord 
2009), intergeneric translation (Askehave & Zethsen 2001; García-Izquierdo 
& Montalt 2013), rewording (Jakobson 1959/2000) or genre shift (Montalt & 
González 2007; Ezpeleta-Piorno 2012). Although there are still some scholars 
that do not feel comfortable with a broad, inclusive definition of translation 
(Zethsen 2009: 798; Zethsen & Hill-Madsen 2016), it is increasingly agreed 
within the academic community that the translators’ responsibilities go well 
beyond the very notion of interlingual translation. We agree with authors such 
as Schäffner (1999), Zethsen (2009) and Zethsen and Hill-Madsen (2016), who 
argue for the inclusion of intralingual translation on the map of Translation 
Studies.
The skills used to carry out these intralingual translations in the medical 
field have scarcely been addressed, except in a few studies such as those of 
Askehave and Zethsen (2001), Montalt and González (2007), Ezpeleta-Piorno 
(2012), Muñoz-Miquel (2012) or Hill-Madsen (2014). Most of these focus 
on describing the strategies used in a corpus of popularising genres “interge-
nerically derived” (Askehave & Kastberg 2001: 491) from others of a more 
specialised nature. As we can see, in addition to the fact that the literature on 
the subject is not plentiful, there is a predominance of descriptive studies, but 
not of research that validates the strategies applied to particular texts, using 
lay readers or real patients to test their effectiveness and incorporate the per-
spective of those who will be the end users of the texts (Saiz-Hontangas 2015).
Nor are we aware of any initiatives that carry these strategies over to the 
field of training medical translators. Indeed, in Spain, at least, they receive 
hardly any preparation for tackling intralingual translation jobs in response 
to increasingly varied communication needs. This is clear from an empirical 
study (Muñoz-Miquel 2016b) which analyses the competences taught in mas-
ter’s degree courses on medical translation in Spain: only two of the 15 courses 
available include tasks that deal with these strategies.
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In the light of all the points noted so far, this study is based on the fol-
lowing premises:
 — Expert-to-lay adaptations are intralingual translations.
 — Advances in research (should) feed into advances in education and in 
training programmes.
 — Translation programmes have to adapt to the rapidly changing market.
 — The tasks that a medical translator will face are diversifying.
 — Medical translators can improve their professional performance if they 
receive specific training in intralingual translation skills.
Therefore, in view of the lack of training provision for acquiring the com-
petences needed to carry out intralingual translations that make specialised 
knowledge accessible to patients and the general public, this paper aims to 
contribute to filling this gap by putting forward a teaching proposal designed to 
help translators acquire intralingual translation skills. As we shall see in detail 
in the following sections, one of the most interesting aspects of our proposal is 
that it is based on the results of a case study which used patients to validate a 
series of intralingual translation strategies applied to real texts. In this regard, 
in line with the arguments stated by Kim (2012), we believe that research on 
(intralingual) translation in real professional contexts can benefit the design 
and planning of training for specialised translators.
This article is structured as follows: section 2 describes the case study 
which tested a series of intralingual translation strategies with real patients; 
section 3 presents the teaching proposal, with examples of specific activities 
that could be performed; and finally, section 4 summarises the main conclu-
sions of the study, as well as various applications and future lines of research.
2. Materials and methods
In this section we explain the case study which we have used as a basis for 
formulating the teaching proposal to be described in detail in section 3.
2.1. The MedGentt project2
The purpose of the MedGentt project, developed by the GENTT research group 
at the Universitat Jaume I, was to contribute to improving the written infor-
mation provided to cancer patients in hospitals. For this purpose, we enlisted 
2.  “Needs analysis and proposal of written information resources for oncology patients”, 
research project supported by the Spanish Ministry of Economy and Competitiveness.
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the participation of healthcare professionals (doctors, nurses and psycho-on-
cologists) and breast cancer patients at two public hospitals in the Valencian 
Community (Spain), as well as communication experts (linguists and trans-
lators). In this project a mixed research methodology (Patton 1987; Denzin 
1989) was employed, in which the data obtained were triangulated using both 
qualitative and quantitative methods, including readability formulas, question-
naires, interviews and focus groups.
The research study was conducted in four phases. First, through interviews 
and focus groups we identified the patients’ needs for written information in 
the form of FSPs, as well as their preferences with respect to what information 
they needed to be provided with and how they wished to receive it. Second, 
using questionnaires and readability formulas we analysed the quality and 
comprehensibility of the FSPs provided in the participating hospitals. Third, 
an improved version of these FSPs was formulated by applying intralingual 
translation strategies, and tested on a sample of patients by means of question-
naires and focus groups. Finally, on the basis of these results, we produced a 
final version of the FSPs in Spanish, which was subsequently translated into 
other languages required in the hospitals: Catalan, French and Romanian.3
From the results obtained in the various phases of the project we drew the 
following conclusions:
 — The hospital FSPs were written by nurses, who were trying, on a volun-
tary basis, to make up for the lack of written materials to supplement 
the oral information patients receive from the healthcare professionals. 
The nurses did so by consulting and reformulating texts aimed at spe-
cialists, in an intuitive and unsystematic way. Since most of the FSPs 
explained the side effects of chemotherapy treatments, the texts they 
reformulated were most often SPCs.
 — By using intralingual translation skills the team of translators and 
linguists was able to correct certain faults in the original FSPs and 
helped to increase their comprehensibility, defined as a “function of 
the interaction of the reader with the text” (Garner, Ning & Francis 
2012: 283), which includes both the concept of readibility and that of 
legibility (García-Izquierdo & Montalt forthcoming).
3.  For further information on the communicative needs of the sample of cancer patients 
we refer the reader to the article by García-Izquierdo and Muñoz-Miquel (2015). García-
Izquierdo and Montalt (forthcoming), in turn, give more details on the methodology 
used in the comprehensibility analysis of the corpus of FSPs, and Martí (2016) provides 
a detailed explanation of the process followed to select and validate a readability index.
184 Ana Muñoz-Miquel, Pilar Ezpeleta-Piorno & Paula Saiz-Hontangas
MonTI 10 (2018: 177-204). ISSN 1889-4178
 — The patients’ verdict was that the improved FSPs were more 
“patient-centred”, in that they took their prior knowledge, feelings 
and information needs into consideration. So having the patients’ per-
spective made it possible to increase the communicative effectiveness 
of the FSPs, since, according to Garner, Ning and Francis (2012: 293):
The reader constructs the meaning, and the outcome of the commu-
nication is his or her behavioural, cognitive and/or affective response. 
Effectiveness can [be] ascertained on the basis of a comparison of the 
writer’s intended outcome with the actual response.
2.2. Validated strategies
As we noted in section 1, there are several studies that focus specifically on 
addressing intralingual translation strategies in the medical field, from various 
points of view. Since these can be consulted in articles such as those of Ezpeleta-
Piorno (2012) and Muñoz-Miquel (2012) or the thesis by Hill-Madsen (2014), 
among other publications, we shall concentrate here on commenting specifi-
cally on those strategies that were validated by the patients taking part in the 
study aiming at improving the comprehensibility and communicative effec-
tiveness of the FSPs. To be more exact, given that legibility, which concerns 
the format or visual appearance of texts, such as their length, layout, font size, 
typeface and other visual elements (DuBay 2004: 3; Clerehan, Buchbinder 
& Moodie 2005: 337; Mayor 2008: 11), is less relevant for training, we shall 
describe the strategies that we applied to improve the linguistic readability 
and content of the FSPs.
We have grouped these strategies into three categories, according to the rhe-
torical purposes pursued: those dealing with expert knowledge, those dealing 
with empathy and those dealing with important or unnecessary information.
2.2.1. Dealing with expert knowledge
The FSPs we improved (let us recall that they were produced from reformula-
tions of SPCs) had certain features related to the way information is conveyed 
in texts aimed at specialists. For example, there was copious use of specialised 
terminology, nominalisations or complex sentences.
Medical terminology is one of the main barriers to communication between 
healthcare professionals and patients, and we therefore made considerable use 
of determinologisation (Askehave & Zethsen 2000; Montalt & González 2007; 
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Ezpeleta-Piorno 2012; Muñoz-Miquel 2012; Campos 2013; Hill-Madsen 2015; 
Saiz-Hontangas 2015) of the FSPs, defined as:
[…] a process of recontextualisation and reformulation of specialized terms 
aiming at making the concepts they designate relevant to and understandable 
by a lay audience. This process is motivated by specific cognitive, social and 
communicative needs, and takes place as part of a broader process of recon-
textualisation and reformulation of discourse. (Montalt forthcoming, apud 
Montalt & Shuttleworth 2012: 16)
Determinologisation involves a large number of potential strategies that are 
covered under this hypernym, such as synonymy, explanation, definition, 
exemplification, illustration, analogy, comparison, or replacement by a more 
popular term, among others.
To decrease the technicality (Hill-Madsen 2014, 2015) of the content of the 
FSP we made particular use of determinologisation by including more popu-
larly-used synonyms but keeping the technical term, putting it in parentheses 
after the popular equivalent; e.g.: pins and needles (paraesthesia). As well as 
using synonymy, we defined certain terms with a hypernym (Campos 2013; 
Hill-Madsen 2015). For example: The medicine you are going to be given as part 
of your chemotherapy treatment is called Taxol® (placitaxel).
Although omitting the technical terms was considered, some of the patients 
in the focus groups mentioned that they wanted to be able to identify them, 
and we therefore decided not to omit any of them. Another strategy that was 
assessed but finally rejected as unnecessary, given the short length of the FSP, 
was to include a glossary with definitions or reformulations of the main terms.
Apart from the use of specialised terminology, another issue that proved to 
be a barrier to understanding the original FSPs was the great predominance of 
complex grammatical and syntactic forms. To simplify the phrasing, we used 
the strategy of denominalisation — in other words, converting noun phrases 
into verbal phrases (Askehave & Zethsen 2000: 71–73; Montalt & González 
2007) — and made the sentences shorter. Thus, we gave preference to the 
use of verbal constructions (e.g., inflammation of the mucous membranes of 
the mouth may occur was reformulated as the mucous membranes of the mouth 
may become inflamed) and to simple sentences connected by full stops, trying 
to ensure that each contained a single idea. Moreover, in the improvement 
process we detected a misuse of punctuation in the original FSPs, which was 
corrected in the new version.
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2.2.2. Dealing with empathy
When the patients compared the two versions of the FSP they commented 
that the phrasing of the original FSP was rather impersonal and sometimes a 
bit distant. However, according to the patients, “the improved versions overall 
sounded more reassuring and comforting, and also more empathic” (García-
Izquierdo & Montalt forthcoming). This was achieved by using a series of 
strategies, among which the patients particularly appreciated tenor adjustment 
and personalisation of the information.
For this purpose, we made use of personal pronouns and made the subject 
of actions explicit, increasing the number of sentences written in the active 
voice, especially when an action is required of the patient (Askehave & Zethsen 
2000: 71–72; Mayor 2008: 19; Muñoz-Miquel 2014: 199). For example, par-
acetamol is recommended was replaced by you can take paracetamol and it will be 
solved by stopping administration by the healthcare staff will stop administering it.
In the light of the patients’ views, another strategy we employed to make 
the text more empathic was to avoid certain words or expressions that might 
be “hurtful and offensive”, as one of them put it (García-Izquierdo & Montalt 
forthcoming). A notable example was replacing the lexical items solvent and 
toxicity with others that sounded less alarming.
Other solutions we implemented were adding sentences in which the 
patient was urged to speak to the healthcare staff if necessary (by including 
expressions such as Let staff know if...) and creating a section for them to make 
a note of questions they wanted to ask on their next visit.
2.2.3. Dealing with important or unnecessary information
The information we wanted to convey in the text and the way it was conveyed 
were handled according to how important that information was to the patient, 
in the light of the questionnaire and focus group results. So, on the one hand 
we restructured, expanded and added the information we considered impor-
tant, and on the other we summarised or omitted unnecessary information 
(Montalt & González 2007).
In the case of the textual genre we are dealing with and the subject in 
question, we observed that the parameters that were important to the patients 
were the timing, frequency and consequences or severity of side effects, which 
we arranged in that order. This strategy at the macrotextual level was also 
followed at the microtextual level.
We also found that anticipating certain effects and their possible solutions 
made patients feel more secure and more in control of the situation, by avoiding 
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premature anxiety and enabling them to be more involved in making informed 
decisions. So, the definition or explanation of each side effect followed the 
sequence problem → solution: first we explained what the patient might expe-
rience and then the causes and the courses of action they could adopt. These 
could include seeking medical attention and/or recommendations for avoiding 
or following certain types of behaviour, always accompanied by the relevant 
medical justification.
By expanding the important information, we mean introducing clarifica-
tions that would not be included in a text aimed at specialists, because they 
would be obvious or unnecessary (Muñoz-Miquel 2014: 202). For example, 
the patients very much appreciated the drafting of an introduction indicating 
the purpose of the text and who it was addressed to, so that readers could 
decide whether the information it contained was of interest to them (Mayor 
2008: 13, 15). We also justified the recommendations in a way that avoided 
mere instruction and included examples to make certain complex or abstract 
concepts easier to understand. This arose in the case of certain side effects, for 
which we added explanations of their effect on carrying out everyday activities, 
so as to encourage readers to take extra care.
Finally, when synthesising the information, we omitted material that we 
considered unimportant according to our anticipation of patients’ needs and 
interests, particularly certain very complex technical information that had been 
extracted directly from an SPC without being reformulated, such as informa-
tion on certain side effects.
3. Training approach and teaching proposal
On the basis of our initial premises, set out in the introduction, and the data 
obtained from validating the intralingual translation strategies we used to 
improve the linguistic comprehensibility and content of an FSP with a sample 
of real patients, we designed a teaching proposal aimed at medical translators. 
For this purpose, we considered three complementary and integrated training 
approaches:
 — Competence-based training (Kelly 2005; Hurtado 2007, 2008).
 — A task-based approach (Hurtado 1999, 2007; González 2004).
 — The simulation of real professional assignments (Nord 1991; Gouadec 
2003).
Translation competence is a complex, multifaceted concept that embraces a 
number of different facets and has presented a challenge for translator training. 
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In the last few decades it has steadily gained acceptance, to the point that it 
has now become one of the most widely accepted approaches in translator 
education. Competence is a sophisticated expansion of the notions of ability 
and qualification, resulting from rapid changes in the organisation of work 
and planning activities (Grootings 1994) and an increasingly demanding 
market. Professional action competence is thus the sum of the competences 
that are essential to carrying out a professional task satisfactorily (Echeverría 
2002). Within this general framework, numerous scholars have devoted their 
attention to translation competence, including Kiraly (2000), Schäffner and 
Adab (2000), Kelly (2002, 2005, 2007), PACTE (2003, 2009), Pym (2003), 
Göpferich (2009), among others. Pursuing this line, Lasnier (2001) has iden-
tified a series of interrelated principles inherent in competence-based training 
(CBT); the most relevant for the purposes of our study are the following:
 — It is an integrated model which reconciles different approaches and 
brings together knowledge, skills and values (Hurtado 2007; Kelly 
2007).
 — It allows for teaching methods such as problem-based, task-oriented 
and project-oriented learning (Hurtado 2007; Galán-Mañas & Hurtado 
2015).
 — It takes professional practice into account and allows for operationalis-
ing competences according to areas of specialisation and/or professional 
profiles (Calvo 2010; Galán-Mañas & Hurtado 2015).
The GENTT group, concerned with specialised translation, has explored the 
relationship between textual genres from specialised fields and the acquisi-
tion of translation competence (Montalt, Ezpeleta-Piorno & García-Izquierdo 
2008); more specifically, Muñoz-Miquel (2014, 2016a) has focused on the 
particularities of medical translator competence. Through an empirical study 
carried out with professional translators working in the Spanish-English lan-
guage combination, this author has defined and validated five competence 
clusters specific to medical translators and essential to their training: the 
textual and communicative cluster, the documentary cluster, the thematic 
and terminological cluster, the socio-professional and interpersonal cluster 
and the cultural cluster.
As already noted, translation tasks are one of the possible tools that can be 
used to operationalise competences within the framework of CBT. Numerous 
studies have proposed task-based learning as one of the most suitable means 
of achieving effective CBT (Mulcahy 2000; González 2004; Parsons, Caylor 
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& Simmons 2005; Kelly 2007). In our proposal, we distinguish between 
pre-translation tasks, understood as “concrete and brief exercises that help 
to practice specific points […] leading along the same path towards the same 
end, or [as] a chain of activities with the same global aim and a final product” 
(González 2004: 22–23), and final tasks, which “are comprised of integration 
tasks, which activate the components of a competence” (Hurtado 2007: 180). 
Along the same lines as our proposal, Nord (1991, 1997, 2009), who is con-
cerned with issues of pedagogical progression, argues that simpler analytical 
and declarative tasks should precede more complex procedural projects.
Following the recommendations of Kiraly (2000), Galán-Mañas and 
Hurtado (2015), and more specifically Gouadec (2007), Kelly (2007) and 
Ramos and Meseguer (2015), among others, the skills developed in the 
pre-translation tasks proposed, as shown in section 3.1, have been integrated 
and packaged into a final task that simulates a real professional assignment. 
We are training not just individuals capable of integrating theoretical knowl-
edge, values and attitudes, but also competent professionals in their fields of 
expertise. However, the competences directly related to professional practice 
are scarcely addressed through specific tasks (Gil et al. 2007 apud Ramos & 
Meseguer 2015). Recreating the professional environment in pedagogical set-
tings helps narrow the gap between higher education and the professional 
world, allows teachers to monitor (control and guide) the acquisition of the 
students’ first professional experiences and fosters students’ self-learning, moti-
vation and interest.
3.1. Teaching proposal
As already indicated, our teaching proposal is based primarily on the empir-
ical study we carried out, but it also arises from reflections stimulated by 
our experience as teachers for the Master’s Degree in Medical and Healthcare 
Translation at the Universitat Jaume I. The tasks we present are open units of 
work, representative of translation practice, that could be used as examples for 
constructing teaching units and for curriculum design of postgraduate courses 
and master’s degrees in medical translation.
The general methodological objective is dealing with specialised knowledge, 
that is, for would-be medical translators to acquire the ability to reformulate 
specialised knowledge to meet patients’ expectations and needs. To achieve 
this, we propose a series of tasks as an example and a possible model, that work 
on various aspects of the interventions performed on texts aimed at specialists 
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(health professionals) to turn them into texts aimed at non-experts (patients, 
support persons, etc.).
The specific competences to be worked on belong mainly to the thematic/
terminological and textual/communicative competence clusters proposed by 
Muñoz-Miquel (2014) for medical translators. The thematic and terminolog-
ical cluster covers acquiring basic medical knowledge (of anatomy, general 
medicine, physiology, pharmacology, etc.) and fostering the ability to acquire 
it ad hoc according to the thematic problems that arise in translations. This 
serves to stimulate students’ terminological competence and their acquisition 
of the phraseology and writing style characteristic of specialists, as well as to 
improve their understanding of the original texts.
The textual and communicative cluster includes communicative and 
textual competences of fundamental importance in the professional context, 
such as capacity for comprehension, textual analysis, writing in the target lan-
guage, adapting to specific conventions and purposes, etc. These skills can be 
acquired by training in the textual genres, of both a popularising and a special-
ist nature, that are most often found in medical and healthcare environments.
Another activity that is also part of this competence cluster is carrying out 
genre shifts or intralingual translations, both intra- and interlingually. As we 
have already pointed out in section 1, intralingual translation assignments are 
not as common as those for equifunctional translation, but given the paradigm 
shift in the doctor-patient relationship and the growing demand from patients 
for verified and reliable but accessible information, we presume that there 
will be an increasing demand for this type of task. The results obtained in the 
study by Muñoz-Miquel (2014, 2016a), with respect to trends in professional 
development and the emergence of new professional profiles in the field of 
medical translation, point in this direction.
It should be pointed out that, although our empirical study (described 
in section 2) was carried out in a Spanish-speaking context, our intralingual 
translation strategies coincide with those identified in the literature for medical 
texts written in English (see sections 1 and 2.2). Nevertheless, it should be 
emphasised that this proposal is designed to work specifically on the strategies 
that were validated in the case study, and that were considered most useful for 
proper reception of specialised medical information. These strategies, which 
will be practised in the successive pre-translation tasks and combined in a 
final task, will lead to the ultimate learning outcome: being capable of using 
the appropriate skills to carry out an intralingual translation of a specialised 
original text into a target text for patients. In this sense, as González (2004: 
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207) proposes, “both procedural (know how) and declarative (know what) 
knowledge are practised and explored”.
3.1.1. Pre-translation tasks
The pre-translation tasks are organised in three blocks and pursue a range of 
specific learning objectives:
I. Dealing with expert knowledge
Task 1. Becoming familiarised with determinologisation strategies
Task 2. Dealing with terminological doublets
Task 3. Identifying and defining key terms and/or concepts
II. Dealing with empathy: personalising communication strategies and tenor 
adjustment
Task 4. Personalising specialised discourse
III. Dealing with different textual genres
Task 5. Comparing different textual genres
3.1.1.1. Dealing with expert knowledge
When the focus of communication of medical knowledge shifts from specialists 
to the general public, terminology, which is a quick, clear and precise way of 
transmitting information for the specialist, may hinder comprehension for the 
lay reader. Thus, determinologisation strategies, such as identifying and using 
specialised terms or lay terms properly, or choosing the appropriate words 
depending on register, are a requirement for medical translators (Ezpeleta-
Piorno 2012: 180).
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Task 1
1. Read the following articles on determinologisation strategies:
• Askehave, Inger & Karen K. Zethsen. (2000) “Medical texts made simple –dream 
or reality?” Hermes, Journal of Linguistics 25, pp. 63–74.
• Campos Andrés, Olga. (2013) “Procedimientos de desterminologización, 
traducción y redacción de guías para pacientes.” Panace@: Revista de Medicina, 
Lenguaje y Traducción 14:37, pp. 48–52.
• Hill-Madsen, Aage. (2015) “Lexical Strategies in Intralingual Translation between 
Registers.” Hermes, 54, pp. 85–105.
2. Describe the strategies applied in the following excerpts:
Text excerpts
Strategies used to 
determinologise the text
1. […] in patients with signs of cerebral or cardiac 
ischemia (impaired blood circulation in the brain or 
heart vessels)
2. Numbness or weakness in limbs (peripheral 
neuropathy)
3. Diphenylhydantoin (a drug used to treat epilepsy)
4. Cytotoxics (also called chemotherapy)
5. People commonly use nonsteroidal anti-inflammatory 
drugs (NSAIDs) to relieve pain. Examples of NSAIDs 
include aspirin and ibuprofen (Advil or Motrin)
Table 1. Task 1: Becoming familiarised with determinologisation strategies
In task 1, students first read some articles on the topic to become familiarised 
with determinologisation strategies described by scholars and then identify 
which strategies are applied in a series of examples extracted from real texts: 
patient information leaflets (PILs) and FSPs. As we can see, all the proposed 
examples retain the specialised medical term, reflecting the preferences of the 
patients who took part in the case study.
Through this activity, students familiarise themselves with a range of 
determinologisation strategies, such as using a definition, a popular term, a 
hypernym, a synonym, an example, an explanation, etc. Moreover, they also 
become familiarised with medical terminology and concepts, so the activity 
also promotes acquisition of competences related to the thematic and termi-
nological competence cluster.
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Task 2
Look for the specialised term or the popular term, as appropriate:
Specialised term Popular term
Bleeding
Thrombophlebitis
Nettle rash
Glucose
Hypersensitive
Severe headache
Endocrine disorder
Table 2. Task 2: Dealing with terminological doublets
In task 2, students familiarise themselves with specialised terms and the cor-
responding popular terms. This activity is especially important when working 
with non-Romance languages such as English and can be very useful for 
preparing students to deal with intralingual translations. Since the students 
themselves have to look for the equivalents in each case, they also work on 
competences related to the documentary cluster, which involves knowing 
the main sources of medical documentation and their uses and developing 
advanced search strategies.
Task 3
1. Read the following excerpt from an SPC (summary of product characteristics) and 
select the terms, expressions and concepts you think a patient will not understand.
2. Create a glossary with definitions for a lay reader.
Significant hypersensitivity reactions, as characterised by dyspnoea and 
hypotension requiring treatment, angioedema, and generalised urticaria have 
occurred in <1% of patients receiving paclitaxel after adequate premedication. 
These reactions are probably histamine-mediated. In the case of severe 
hypersensitivity reactions, paclitaxel infusion should be discontinued immediately, 
symptomatic therapy should be initiated and the patient should not be 
rechallenged with paclitaxel.
Table 3. Task 3: Identifying and defining key terms and/or concepts
In task 3, students familiarise themselves with the vocabulary characteristics 
of specialised texts such as the SPC from which the proposed extract is taken. 
In addition, they make a cognitive effort in identifying the terms, expressions 
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and concepts that present special difficulties. In this task, as well as working 
with the thematic/ terminological and textual/ communicative competence 
clusters, students also practice the documentary cluster, as they will have to 
perform advanced search tasks and be capable of efficiently generating refer-
ence resources such as glossaries.
3.1.1.2. Dealing with empathy: personalising communication strategies and 
tenor adjustment
As we saw in the case study, a series of strategies is necessary to make texts 
more approachable and empathic for the target reader. To achieve this, the tenor 
needs to be adjusted to achieve more personalised communication.
Task 4
Personalise the following sentences:
Impersonal Personal
Paclitaxel can reduce the number of blood 
transfusions needed.
The usual dose is one tablet of Paclitaxel to be taken 
once a day.
The tablet can be taken with or without food and 
should be swallowed whole with a glass of water or 
another liquid.
Table 4. Task 4: Personalising specialised discourse
In task 4, students familiarise themselves with the syntax characteristics of 
specialised texts. The intention is that they should reflect on the differences 
of register required in texts aimed at lay readers compared with those of a 
specialised nature. So, they are asked to try to make the text accessible to lay 
readers and decrease the degree of formality in various fragments of an SPC by 
making use of strategies such as introducing personal pronouns, using active 
instead of passive constructions, etc.
3.1.1.3. Dealing with different textual genres
As Ezpeleta-Piorno (2012: 139) has stated, acquiring competence in textual 
genres can be considered an effective means of acquiring the abilities needed 
by medical translators, as it facilitates their socialisation as communicative 
agents in medical professional sectors.
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Task 5
Analyse and compare the SPC and PIL for Paclitaxel:
1. What is the purpose of each text?
• Who are the senders and receivers of each text? What are their needs?
2. Identify the information in the SPC that appears in the PIL and reflect on:
• The reasons for selecting those pieces of information
• The strategies used to reformulate information
Reading proposed: Ezpeleta-Piorno, Pilar. (2012) “An example of genre shift in the 
medicinal product information genre system.” Linguistica Antverpiensia, New Series – 
Themes in Translation Studies 11, pp. 167–187.
Table 5. Task 5: Comparing different textual genres
In task 5, students are asked to compare two interrelated genres: the SPC, a 
document which contains the essential information for healthcare professionals 
on how to use a medicinal product safely and effectively, and the PIL, which is 
the leaflet, addressed to patients, included in the pack with the medicine. We 
have chosen these genres because we find them particularly interesting for our 
teaching purposes. PILs are composed from SPCs in an intralingual translation 
process in which changes in rhetorical purpose and audience inevitably affect 
the texture and manner of re-presentation of the target text, the PIL.
In this task students familiarise themselves with the macro- and micro-char-
acteristics of both genres, recognise various strategies they have practised in 
previous tasks and learn other strategies that are important in intergeneric 
translation, such as selection, omission and/or reorganisation of information.
Students also have to make the effort to try to understand that intralingual 
translation is used to bridge the gap between the patient’s right to know and 
the patient’s ability to understand, and can serve to ensure continuity of com-
munication between communities with different levels of expertise.
3.1.2. Final task: a real professional assignment
The learning objective of the final task is for students to combine all the skills 
developed in the pre-translation tasks and put them into practice comprehen-
sively, by carrying out a piece of work corresponding to what a real professional 
intralingual translation assignment would be like. The competences brought 
into play are mainly those belonging to the textual/communicative and the-
matic/terminological clusters, although those in the documentary cluster are 
also involved. Given that this task simulates a real professional assignment, 
the students also practise strategic skills related to the socio-professional com-
petence cluster proposed by Muñoz-Miquel (2014).
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Final task
A private hospital in the UK wants to write a FSP on adverse effects of the drug 
paclitaxel and gives you its SPC (written in English) as reference material:
1. Write a FSP (about 700–900 words) in English based on the SPC provided.
2. Briefly justify your translation decisions (using up to 500 words).
Table 6. Final task: Intralingual translation
Through this task the students familiarise themselves with two working genres, 
the SPC and the FSP, in their textual and communicative aspects. They also 
explore the operations that take place between the specialised genre and the 
lay-friendly one.
Although the two genres deal with the same topic, they fulfil different func-
tions and cover specific reader needs, and students therefore need to reflect on 
how they are interrelated in referential and functional terms. The target text is 
dependent on the original text as far as communication is concerned, but will 
have to be written according to different processes of rhetorical composition, 
with a decreasing degree of specialisation and formality. In order to put these 
changes into effect, the strategies practised to deal with expert knowledge and 
terminology, empathy and different registers, as well as different genres will 
have to be implemented. If the development of interlingual translation skills 
is also pursued, students can be asked to translate the SPC in English into a 
FSP in their target language.
4. Conclusions and future lines of research
In this article we have presented a teaching proposal designed to promote the 
acquisition of intralingual translation skills by medical translators-in-training. 
The novel feature of this proposal is that it focuses on practising strategies 
that are not usually included in translator training programmes and reflect 
the preferences of target readers with respect to how they want to receive the 
information, and whose effectiveness has been validated in a research project 
conducted with a group of real patients. It is therefore a proposal that goes 
beyond the purely descriptive studies that characterise the still incipient field 
of intralingual translation research, as it is based on the results of a case study 
in a real context.
Given the dearth of proposals for preparing future medical translators to 
respond to the growing need for intralingual translations that facilitate the 
transmission of medical knowledge to patients and the general public, we 
Intralingual translation in healthcare settings: strategies and proposals for medical... 197
MonTI 10 (2018: 177-204). ISSN 1889-4178
consider that this article contributes to filling a gap in the training of versatile 
medical translators, capable of taking on this emerging professional activity. In 
addition, the proposal serves to foster not only the acquisition of skills related 
to intralingual translation, but also other competences traditionally linked 
to “translation proper”, such as thematic, documentary and terminological 
competences.
At this point, we should acknowledge the limitations of the study. Firstly, 
the strategies in which we propose that translators should be trained have 
been applied to a single genre, the FSP, and validated in a context and with a 
sample of patients of a very specific nature and limited size. To obtain more 
conclusive results on the effectiveness of the strategies used, they should also 
be applied to other texts aimed at patients and tested with a larger and more 
varied sample of potential users. Secondly, this is a proposal for specific tasks 
that represents only a basis on which to formulate teaching units within spe-
cific curricular proposals. We need to take other issues into account, such as 
the profile and prior knowledge of the students, the intended mode of assess-
ment, the educational context in which it is to be implemented, etc. (Kelly 
2005), issues that have not been taken into account in this article. Finally, 
we should add that the tasks sketched out here are designed for translators 
whose working languages are English and Spanish (the language in which we 
validated the strategies with the patients). In order to be able to apply it to 
other languages one would first have to take account of their socio-linguistic 
specificities.
In our future work, as well as completing the teaching proposal and apply-
ing it to a specific training context, we would like to analyse the usefulness of 
intralingual translation activities for training medical professionals in commu-
nication skills. Given the present lack of training of students of medicine and 
related sciences in techniques for communicating with patients (Bellés-Fortuño 
& Molés-Cases 2017), the GENTT group is currently conducting two research 
projects (see footnote 1) designed to produce materials that will contribute to 
meeting this need. These projects are therefore the ideal framework for testing 
intralingual translation as a training tool to achieve more effective doctor-pa-
tient communication, and hence to raise the profile of Translation Studies as a 
discipline capable of making a significant contribution in other fields of study 
in which communication needs to be improved.
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